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LEGEND 
*       Individual Family Service Plan         07-28-06 
**     Plan of Care (POC) 
***  Prior authorization (PA) 

 
 
 

 Parents must agree to IFSP or POC            NO POLICY CHANGE 

Child with therapy needs is recommended for services    
by child’s physician or other healthcare provider.

 
 
 
 
 

*IFSP (BCW children– physician 
referral/order needed) 

Written Service Plan ** (POC) (plus script 
or referral from physician required)

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

PA's approval for a 3 month period 
based on medical necessity.

*** PA required for services that exceed policy 
threshold for services.  Provider must submit a 
Letter of Medical Necessity and script from PCP or 
child’s attending physician.

Effective 09-01-06:  Up to 8 units for 1 
therapy specialty; 16 units for 2 or more 

therapy specialties. 

IFSP and Written Service Plan must be reviewed 
and signed by physician every 6 months.

Child needs written service plan only if 
therapies exceed recommendation of IFSP.

 
 
 
 
 
 

 
 

 


